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COMPLAINT REVIEW PROCESS

Complaint Received from:
eGeneral Public  —
sMandatory Reporting (e.g., malpractice insurance
carriers, courts, COroners, peer review committees)

Entered into the Complaint Tracking System (CAS)
e Acknowledgement Letter Sent

eReferred if individual not licensed by the Board
#Complaint File Referred to Analyst for Review

Analyst Review to Determine:
eBoard Jurisdiction
eType of Complaint/Priority

——3 || Refer to Appropriate Agency

Quality of Care Issue
sRequest Medical Release
eObtain patient records and
ePhysician Summary

l

Medical Consultant Review to determine if treatment
within standard of practice. Recommends either:

eClose — no violation (care within standard)

e(lose — insufficient evidence (simple departure from
standard)

sRefer to Investigation (possible extreme departure )

Urgent/High Priority
eSexual Misconduct

—— || Refer to Investigation

ePhysician Impairment
eUnlicensed Practice

Technical Violations (e.g., Failure to Release Medical Records,
False/Misleading Advertising, Patient Abandonment, Fraud)

eRequest Physician Response and
eRelated Documentation

v

Refer to Manager to determine complaint disposition:
eClose - no violation

#Close — insufficient evidence or compliance obtained
eRefer to Citation and Fine

eRefer to Investigation
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GOALS FOR IMPROVING CASE AGING

Reduce the time required for complaint initiation from 10 days to
5 days

Reduce length of time required for medical consultant review on

quality of care cases

Continue specialized training for consumer services analysts to
improve efficiency and effectiveness in managing complaint

caseloads



